2000 UNIFORM BUSINESS REPORT (UBR)

DOGLMENT # 140024 May 17,2000 8:00 am

ADVENTURE INTO COMICS, INC. Secretary of State

v 05-17-2000 909
Principal Place of Business Mailing Address
1033 E SEMORAN BLVD 1033 E SEMORAN BLVD
STE 141 STE14t
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5724
us " us

2. Principal Place of Business 3. Mailing Address HII“I“ II’ m

|

70 039 ***150.00

AN

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'293%59 Not Applicable
Zi Countr i Countr iti
P ountry Zip v 5. Certificate of Status Desred ~ [J  98-79 Addtional

Fee Required

- T ™" g Name and Address of Current Reglstered Ageant 7. Name and Address of New Registered Agent
Name
KLEM; CHR‘STOPHER E- Street Address {P.0O. Box Number is Not Acceplable}
1033 £ SEMORAN BLVD
STE 141
CASSELBERRY FL 32707 oy FL [ 2Zrco

.

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhE} Stété offf'-"lp'i'da._

N
veon b i
:

X ;ﬂ:'-»?‘ g’ ?g

SIGNATURE

Signatura, typad or printad name of registered agent and tle 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 4 . [y . . . l'

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ské criteria on back] 0 Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS | [EE2 ACDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11

e D [ Detete TITLE [Jchange  [C] Additicn

NAME KLEM, CHRISTOPHER E. NANE

STREET ADORESS | 1033 E SEMORAN BLVD STE 141 STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-ST-7IP
TITE " O Delete TITE D) Change ) Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CYisT-2IP CITY-ST-2IP

TIE N 7 Detete TITLE 3 Change 1 Addition

NAME NAME —_ - SR -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-20P CITY-ST-2iP

TITLE - [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE [ Delete niLE CJchange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this fling does not qualify fcr the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe

ars in Block 11 or Block 12 if

Dfte

changed, or on an attachmgntith anasldress, with all other like empowered.

Daytime Phone #

CR2E034 {9/99)



